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ABSTBACT 

Belevant conceptual frameworks must guide data 
collection and analysis if data are to be useful to service program 
planners and administrators. Such frameworks are increasingly 
important in the systematic assessment of the total array of services 
in a planning region. This paper describes a two-dimensional 
classification matrix developed in relation to health and social 
services for older persons with a potential applicability to other 
service systems. The first dimension, le^rel of competence, is 
outlined as five areas of behavioral functioning: (1) life 
maintenance: (2) perception-cognition: (3) self-maintenance; <4) 
effectance: and (5) social role. The second dimension, level of 
independence, is presented as defining a continuum of living 
arrangements that represent the level of need for support. This model 
suggests that^ by using this system, services can be simultaneously 
differentiated according to the levels of competence and independence 
of those served. The utility of this framework for orgarizing service 
data is demonstrated through its application to information collected 
on services for the elderly in one location. Additionally, the 
potential of thif? framework as a tool in the planning process is 
discussed, end areas needing further development are identified. 
fAuthor/NBB) 
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A FRAMEWORK FOR THE ANALYSIS OF SOCIAL SERVICE PROGRAM DATA 



by 

Rosemary McCaslln, University of Chicago 
Mary GIbb, Evanston Commission on Aging 



It Is, by now, a truism that modern program planners and administra- 
tors must base their decisions on sound empirical data. A concommitant 
Increase in public responsibility for service programs and decrease in 
available public dollars has created a widespread demand for accountability 
of those programs to the tax-paying public. The professionalism and good 
Intentions of service providers are no longer sufficient assurance that 
their programs are worth the cost; quantitative evidence must also be 
offered to back up their claims. 

The tasks created by this demand for empirical planning go beyond 
the simple collection of available facts and figures, however. Sufficient 
awareness of the needs for accountability now exists that considerable 
data is routinely collected from the direct service through the adminis- 
trative level. Additionally, needs assessments have oecome commonplace 
and census data are becoming more responsive to the needs of the human 
service establishment. In many cases, in fact, a potential data overload 
exists if one compiles all that which is available. 

If program data Is to be useful. It must be amenable to analysis 
which Is tied to utilization. The existe.ice of large amounts of Infor- 
mation does no: guarantee that the most relevant figures are Included nor 
that those which have been collected will be analyzed In a way which Is 
optimal for answering critical service delivery question. For data to be 
useful to planners and administrators, relevant conceptual frameworks 
must guide Its collection as well as Its analysis. 

One area In which such frameworks are Increasingly Important Involves 
the need to systematically assess the total array of services In a planning 
region. There has been a move In recent years away from categorical approaches 
to planning and funding which focus on specific problems to human services 
approaches In which a population Is considered In terms of its total array 
of problems and needs (Attklsson and BorskowskI, 1978). In the field of 
aging, for example, planning responsibilities are divided according to geo- 
graphic heirarchy. At each of the planning levels, attention Is given to 
the overall well-being of the elderly population and attempts are made not 
only to support and coordinate the wide array of health and social services 
used by older people, but also to Influence many broader public policies 
which Impact on their lives. Such an apprcnch requires that planners be 
able to consider the full range of potential human needs and their relations 
to each other. In short, there Is a need for a classification system that 
can cover the universe of existing and potential services and divide those 
services Into meaningful categories. 

This paper describes a classification matrix which was developed In 
relation to health and social services for older persons, but which Is 
potentially applicable to other service systems. The utility of the frame- 
work for organlzaing service data Is demonstrated by applying It to infor- 
mation collected on services for the elderly In one Midwestern tavn. The 
potential of this framework as a tool In the planning process Is then dis- 
cussed, and t! ^ areas In which it needs to be further developed are identified. 



The Classification Matrix 



The goal of human s^^^ vices is often identified as maintenance of the 
well-being of individuals in society (e.g. Meyer, 1976). More complex 
definitions specify that certain minimal levels of well-r-efng ar^ necessary 
in various areas of functioning (Kahn, 1967 and 1969). These minimal 
levels of well-being must be differentially defined for each specific 
behavioral functioning supported, and well-being in some areas (e.g. health, 
economic security) may be necessory before other areas can be effectively 
addressed (Schlonsky, 1970). ^ 

From this perspective, the most useful approach to classification 
focuses on the areas of need v;hich supportive inputs might address. It 
is necessary to allow for varying types and Intensities of support within 
each area of need. Additionally, the taxonomy should be able to account 
for all potential service functions, whether now In existence or not, re- 
gardless of variations in their delivery format, and whether provided 
informally or by formal organizations. These considerations led to the 
development of a two-dimensional classification matrix which defined the 
range of adult behavioral functioning on one axis (competencies) and 
levels of independence on the other. The resulting taxonomy (Golant 
and McCaslin, 1979) is presented in Figure 1 and is described in greater 
detai 1 below. 

The first dimension, level of competence, is a modification of a scheme 
developed by Lawton M972) which follows a living systems approach. Areas 
of functioning are hei rarchical ly arranged, beginning with the most basic 
(life and health maintenance) and proceeding through perception-cognition, 
self-maintenance, and effectance to social role which connects the indivi- 
dual to the next level of organization, the human group. Thus, the dimen- 
sion of competence represents the full range of behaviors which mal<e up 
normal adult functioning and, therefore, the range of behavioral deficits 
for which services might be provided. The five areas of behavioral func- 
tioning were defined as follows: 

A. Life Maintenance and Health: Lawton's functional areas of *Mife 
maintenance** and "functional health" have been combined owing to the expected 
difficulty of differentiating services that address these two. The combined 
behaviors contribute to the maintenance of the biological survival and func- 
tioning of the human body. It is the lowest level of individual functioning 
with its simplest behavior manifestations (e.g., breathing) defining the 
existence of life. The most complex levels (e.g., athletic prowess) repre- 
sent the maximum development of biological capacities. Functions between 
the extremes refer to states of relative health and behaviors necessary for 
their maintenance and improvement. 

B. Precept ion-cogni t ion: At its simplest levels, this category includes 
behaviors present in the earliest stages of human development, such as sen- 
sation, perception, and orientation, while the more complex behaviors repre- 
sent the development of the highest levels of symbolic thinlcing, problem- 
solving, and abstracting sicills. 

C. Self-maintenance: Lawton differentiates between "physical" and 
"instrumental sel f -maintenance" behaviors. Physical self ^maintenance 
behaviors are "genetically early, relate exclusively to the body, and are 
apt to regress only when impairment at higher levels is gross" (Lawton, 
1972, p. 130). Dressing, grooming, eating, bathing, and toileting are 
included in this category. Instrumental self-maintenance, on the other 
hand, includes more complex and less body-oriented behaviors^ snch as using 
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the telephone, cooking, doing laundry, cleaning the house, taking medicine, 
and handling money. The behavioral functions in this self-maintenance 
area are often referred to as ''activities of daily living.'* Because the 
ultimate purpose is service classification, these two levels are viewed 
as sufficiently similar to be combined into a single functional category 
of self-maintenance. Services in this area have proliferated in recent 
years, and instrumental and physical self-maintenance behaviors are often 
addressed by the same services. For example, both home health aides and 
homemakers provide services at each of these levels, and the distinctions 
between their tasks are sometimes unclear. 

D. Effectance: The first three functional areas in Lawton's framework 
are related primarily to mastery of the nost basic needs of the Individual, 
as suggested by Maslow's (1962) identification of the primary needs of 
survival and security. Once a person is no longer preoccupied with 
achieving these, s/he becomes free to engage in mastery of activities aimed 
at fulfilling higher order needs, such as Maslow's belongingness, self- 
esteem, and self-actualization. A demonstration of these higher levels 

of functioning is the emergence of effectance behaviors — actions directed 
toward exploring and seeking variation in the environment as an end in 
itself (White, 1959). Engagement in activities such as spectator pasttimes, 
taking walks, recreational pursuits, education programs, and pursuing 
individual hobbies and interests are Included here. 

E. Social Role: These highest order behaviors are identified as social 
role functions, and range from sensory and casual interpersonal contacts and 
relationships to parenthood and creative leadership. Defined as the most 
complex level of individual behavioral functioning, social role competence 
links the Individual to the next level of organization, the human group. 

The second dimension. Level of Independence, was adapted from the work 
of Tobin, Davidson, and Sack (1976). it also follows a continuum from "In- 
stitutional services or their equivalents" at the lowest end, through "ser- 
vices fo. the comparatively well elderly" at the high end. (These will 
be referred to as Institutional, Preventive, and Well-Elderly services, 
respectively.) This dimension is meant to define a continuum of living 
arrangements ranging from those in which the individual has complete control 
over his/her social situation, to those in which s/he has little or no 
control. "Social situation" Is defined as the individual's relationship 
with the people, activities, material culture, and value orientations that 
are found in hss/her living arrangements (Sherlf, 1967). Level of indepen^ 
dence, then, represents the general level of need for support of the 
population or person being addressed. 

Thus, In this classification scheme, services are simultaneously dif- 
ferentiated according to the levels of competence and Independence of the 
older people they support. The categorizations of competence and Independence 
are combined in a two-dimensional matrix, resulting In fifteen cells In which 
a specific service might be classified. It should be noted that services are 
not differentiated beyond the level of the Individual matrix cell. Inat Is, 
services classified within a cell are considered functionally equivalent. 

Using the Matrix With Community Data 

This classification system was used to guide the analysis of data on 
health and social services relevant to older people in Evanston, Illinois, 
a Midwestern town of 80,000 persons, sixteen percent of whom are aged 60 



EKLC 



5 



4 



and over. Although It Is an Innsr suburb in a large metropolitan area, 

this town operates as a fairly autonomous, self-contained entity for planning 

purposes and Is generally thought of as a ^'service rich' environment. 

In order to determine which human services would be included m the 
analysis, the service system cf a community was viewed as a set of outputs 
or products. These outputs were conceptualized as potential resource pro- 
ducts. No initial assumptions were made concerning the utility of the out- 
puts, that is, how well or efficiently the service v/as performing its function. 

Three criteria had to be met for a service output to be included in the 
sample: (1) it had to be formally organized and publicly identifiable as 
a service provider; (2) It had to currently serve older persons either as its 
primary consumer group (age-segregated clientele), or as one of several popu- 
lation consumer sub-groups (age- integrated clientele); and (3) It had to be 
located in the community, or be located or administered outside its boundaries 
but identified by community leaders as a resource utilized by the community's 
older residents. Given these criteria, 119 services were identified including 
both public and private non-profit agencies, proprietary enterprises, public 
entitlement programs (county, state, and federal and private professionals,} 
even though substantial differences characterized their organization, adminis- 
tration, and funding structure. 

Two fundamental considerations guided the construction of variables to 
describe these community services. First, the variable should provide the 
basis for effectively evaluating the potential of the services as resources-- 
that is, as products that successfully meet the needs of older residents. 
Second, the data required to measure such a set of variables should be larjely 
available without the data collection process taking an excessive amount of 
cost or time. 

Information was obtained for fifteen measures of the structural attri- 
butes and the availability of the service output units. These are briefly 
defined beiow. (For more detailed descriptions, see Golant e McCaslIn, 
1979b). 

A. Category of Service : Based on the functional classification scheme 
described earlier, each service output unit was categorized according to the 
level of Individual behavioral functioning and the level of Independence It 
addressed. 

B. Absolute Location : Census tract and block units as defined by the 
U.S. Bureau of the Census were utilized to iOcate the major local offices 
of the services within Evanston. Services located outside of Evanston were 
coded as either *MnsIde Chicago,** or *Mn neighboring suburbs**. 

C. Relative Location : The number of walking blocks between each 
service unit office location (shortest route) and the nearest of three 
major business districts were calculated. 

D. L ocaition of Actual Service Delivery ; Three locatlonal groupings 
were di sting:-^shed according to mode of service delivery; services provided 
at a fixed location, services provided at variable locations, and home de- 

1 1 vered services. 

Cost of Services to Consumer ; Lowest Income Group Served : 
Services were described according/ to their likelihood of serving older per- 
sons with different levels of Income, categorized as: low Income elderly^ 
mode rate- Income elderly, and high Inrome elderly. This determination was 
based on the constraints imposed by the source of funding for the service. 

F. Cost of Service to Consumer; Eligibility Restrictions : Also based 
on consideration cf the funding source, services were described according 
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to whether thetr funding structure made them available to all elderly or 
restricted their provision to groups of elderly at certain income levels. 

G. Auspices : Service units were described as either public or 
private. This variable differed from the *'cost" classifications in that 
it categorized the major funding sources of the agency or organization 
rather than that of the specific service output unit. 

H. Age-mix of clients serve d: Service units were described as 
either: age- Integrated (ava 1 1 able to all adults without distinction 
according to age), or age-segregated (available only or predominantly for 
persons defined as elderly). 

I . Percentage of total clients who were elderly : The number of 
elderly served monthly by the service unit was divided by the total number 
of per<;ons served each month. 

J. Date service started : The year In which the service output unit 
addressing the needs of older persons was started was recorded. 

K. "Transfer" versus "other" services: Service outputs were cate- 
gorized as transfer programs if they were purposively developed public 
programs that enabled persons to purchase goods and services at below 
market prices (i.e., government subsidization programs). All other ser- 
vices were placed in the "other" category. 

L. Size of service output unit; Number of staff ; The number of 
direct service staff available within each service unit in an average 
month was recorded in full-time equivalents. To^> level administrators, 
clerical stuff, maintenance, and kitchen staff w^re excluded from this 
measure. 

M . Size of service output; unit; Total clients served per month ; 
The total number of persons of all ages receiving services from the staff in 
an average month was recorded. For hospitals and nursing homes, bed capacity 
was used for this measure. 

N. Size of service output unit; Number of old people served per 
month : Number of persons aged sixty and over (or as closely define'* by the 
service provider) served in an average month was recorded. 

0. Labor intens iveness of service output unit ; Total clients 
served per month was divided by total number of staff to give a client- 
staff ratio. 

An alyzing Ser' ^ ice Dq 1 ivery Patterns 

Data obtained for each of the fifteen meas'^es was examined within 
the classification matrix. First, those meas which consistently 
followed the two dimensions of the classlflct* matrix were Identified. 
The matrix can be seen as a two dimensional i ; rchy which defines the 
urgency of needs and concomml tantly, the com' «ty of skill required to 
meet those needs (see figure 2). For purpos of this study, that would 
mean that needs addressed by Institutional ar. 1 Preventive Services could 
be thought of as more urgent than those addressed by Well Elderly Services, 
and that Institutional and Preventive Services could be expected to require 
more complex skills on the part of the provider than would Well Elderly 
Services. To the extent that this conceptualization was valid, certain 
of the measures would be expected to follow the same pattern as that defined 
by the matrix. 

This was, indeed, the case. The labor intens Iveness of a service, 
for example, varied directly with the position of a cell in the matrix, 
indlcucing that the complexity of skill required to meet needs does Indeed 
Increase as the needs as defined by the matrix becomes more basic. Number 
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of staff also fncreased in the same direction, indicating that the niore 
complex services were wel» developed in this community. Blocks from the 
central business district followed an inverse pattern in which services 
which were most critical for survival were located least conveniently. 
This is in keeping with the notion of "central place theory" (Chri stal ler , 
1966) which holds that people will use whatever resources are necessary 
to obtain critically needed services, while less urgent services have to 
be conveniently located to facilitate their use by potential consumers. 
Finally, age of services was consistently higher as their urgency/complexity 
increased. The oldest programs were predominantly iditional, medically- 
oriented approaches to caring for the elderly when they became too debili- 
tated to survive independently. The e would necessarily be complex ser- 
vices supporting urgent needs. The patterns found for these measures are 
summarized In Figure 2. 

Data on other measures followed patterns which did not parallel the 
matrix, and these were examined r.ext. Three indices were constructed to 
facilitate analyses of the patterns of these variables: existing magnitude 
of services, expansion potential, and "traditional" versus "social utilities" 
service structure. Each Index was constructed by ranking the average va!ues 
for selected measures within the classification matrix. These ranks were 
then averaged within each cell so that a sunmary ranking was available to 
order the fifteen cells. Cells which ranked close to each other at the 
high and low ends on each Index were considered to form a grouping. 

The index for existing magnitude of services was formed using data on 
number of existing services classified within each cell, average number 
of clients per month, and average number of elderly clients. Expansion 
potential consisted of ranking for average number of staff and average 
client/staff ratio. (This index assumed that the more staff a service 
had and the fewer clients it was able to serve per staff member, the 
less chance there was of that agency expanding its services to reach new 
clients.) The index of traditional versus social utilities services was 
derived from measures which reflected these differing delivery patterns: 
mean year services were begun, mean blocks from business districts, per- 
cent available to lowlncome groups, percent public, and percent age-segre- 
gated . 

These Indices were combined on the basis of their convergence. All 
cells which grouped with one another on at least two of the three indices 
were considered part of the same summative cluster: Cells which appeared 
in a cluster o:; only one index were included m the grouping but defined 
as borderline cases. Three distinct clusters of services were defined by 
this method: Traditional Services, NewWave Services, and Undeveloped 
Ce.*-vices. These are summarized in Figure 3- 

Tradi t iona 1 Servi ces i These services had the largest Impact on the 
community In terms of number of persons reached, accounting for sixty- 
seven percent of all client contacts reported and fifty-nine percent of 
elderly client contacts. They were ciJ, established agencies and Instltu*- 
tions and represented traditional, residual approaches to serving people. 
The philosophy guiding such services held that a community's responsibility 
to support Its members (at any age) did not begin until the Individual was 
too debilitated to care for him/herself, usually for reasons such as poor 
health or old age which were "acts of God" rather than tho result of 
personal failure. This responsibility was found to be carried largely 
by the private sector, originally an Institutionalized form of personal 
charity. Even within this charity system, a person v;as apparently expected 
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to pay f c r his/her care whenever possible so th^y were not csi^ned to be 
available to Iciw- income groups. These services were highly skilled and 
were well staffed but, due to their labor intens i venr^ss , were considered 
unlikely to expand without a large investment ot Mticnal resources. 

New Wave Services ; These services represent a smaller but still 
Substantial segment of the service environment, accounting for thirty-'two 
percent of clients and thirty-nine percent of elderly in this sample. 
They were recent additions to the service system, ninety-one percent having 
begun after I969 and fifty-one percent after 1972. They followed a more 
modern ^'social utilities*' approach to serving people in which higher order 
life stage needs were seen as appropriate to community support. This re- 
sponsibility was found to be more often carried directly by the public 
sector. Efforts were apparently made to assure that services were geo- 
graphically and financially -r^ccessible to those who needed them. S^ch 
services usually require a low level of skill from the provider and, rela- 
tively few st^^ff were involved in their delivery. There was, therefore, 
considerable room to expand these programs to meet convnunity needs and a 
small addition of staff could accomplish a large expansion of service 
potential . 

Undeveloped Services ; This cluster of cells was identified as an 
area in which formal programs seldom existed. Some services of this type 
did exist in thf* study community and were included in the formation of the 
summative indices. Traditional and NewWave Services. One can assume 
that some supports of this sort were available to older persons. For 
example residential facilities by definition must support these higher 
order bfhaviors. It is also likely that informal nr^tworks were meeting 
these need*- , especially at a preventive level. For example, churches may 
have attended to their frail elderly members' needs for stimulation and 
socialization by facilitating their Involvement in parish activities. 
However, such supports were seldom formalized to the extent that service 
providers and clients could be identified. 

Synthesis 

Evanston services exhibited a pattern of growth and change that is 
likel> typical of other communities In this country. Viewed within the 
framework of the classification matrix, one can see that the growth of 
the service system into new areas has progressed In a fairly systematic 
manner to encompass successively higher order needs. Traditional services, 
addressing the lowest levels of human functioning, were stll! most promi- 
nent and can be expected to remain to meet the needs of very frail elderly. 
But a new set of services appeared to be developing as well which supported 
older persons' ability to continue to function at higher levels as their 
circumstances changed with retirement and Increasing age. These latter 
programs also represented greater direct involvement of the public sector 
In service delivery. Although quite new, they already accounted for a 
sizeable proportion of services received by the elderly and they could 
expand further with minimal resource Input. Reflecting a contemporary 
philosophy of community responsibility and possibly the changing expecta- 
tions of cohorts ' ,^^derly over time. It was likely that they would 
continue to grow. 

A few points of unevenness were evident in this growth pattern; 
Well Elderly life maintenance services and Preventive perception-cognition 
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supports seem to have been ''skipped over" to some extent. The former 
primarily medical services remained largely in the hands of individual 
private practltioners--not surprising given the conservative bent of the 
professional organizations which have influenced this area. Perception- 
cognition (e.g., counseling) services probably represent a special rase, 
due to the pervasive stigma attached to mental health services. Insti- 
tutional mental health services were well developed, caring for persons 
whose mental capacities are so diminished as to preciud- other options. 
At the other end of the independence continuum. Innovative approaches 
such as information and referral had been developed to assist we M elcferly 
with limiteo problem-so' ving difficulties in non-stlg.i^atlzing ways. Pre- 
ventive programs, however, were st'll largely tradi tional 1 / psychothera- 
peutic and nrnght be under-used ;n part because their users were popularly 
thought to be^^Wak'* or ^'crazy". These less developed service areas 
required additional attention from those who plon for the service needs 
of elderly in the community, but they did not detract from the overall 
progressiori to newer perspectives on human needs. 

The next service areas to be developed in this progression were also 
evident. Those identified as Undeveloped Services were a continuation of 
the direction service growth was already headed. They would require new 
ways of operational Izing preventive philosophies of community responsi- 
bility and assessment of needs that had largely been Ignored In the past. 
Yet attention to the importance of adequate levels of socialization and 
stimulation In forestalling deterioration at nrore basic levels was clearly 
needed if the wholeness of the IndivHual was to be addressed. 

A clear pattern of growth was identified In Evanston's service 
system relative to older persons. This growth followed a logical pro- 
gess:on in which tradi itonal, res 1 dua I ly-def ined supportn remain necessary 
while, at the same time, social utility approaches had begun to develop 
in large numbers. These supports for higher order functions could be ex- 
pected to grow and to extend to less Independent populations of elderly 
than those on which they were focused. As of the time that these data 
were gathered, the service system was clearlv mo^ ng froi.i a stance of 
limited assistance for the ^'deserving" to a holistic view of the indivi- 
dual as a part of the community througho»it his/her Iffe. 

Implications for the Planning Process 

From a planning perspective, a classification scheme such as this 
can be used In several ways. It provides a framework for thinking about 
service needs. It serves as a guide In defining existing services and 
gaps, and It helps to suggest patterns In service. The staff of the 
city of Evanston has had some experience using the tool In each of these 
ways and can project some possibilities for use in communities just be- 
ginning to organize and plan their services for the elderly. 

The latest regulations for the Older Americans Act require Area 
Agencies on Aging to name community focal points that will be responsible 
for planning at the community level. To the extent possible, these focal 
points wl P be required to ensure that the entire range of services is 
available tor the needs of the population in their community. Witn this 
new ruling, many communities are naming commissions, or other forms of 
planning bodies. While the composition varies from one town or region 
to another, several structural forms are typical, htost have a small 
professional or semi-professional staff. This staff may or r,;ay not have 
a background In planning. More often, their background Is services to tlie 
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elderly and/or recrea Ion, Most of these agencies are directed by an 
appointed board of lay people or lav people and service providers. 
These organizations wili become the initial planning layer su[ iying 
information to Area Agencies, for their planning and for pyramiding of 
planning up to the federal level. 

These local agencies, then, must know what servlcei* exist in their 
conrmunity and what are the gaps. They will need to ascertain patterns in 
order to m-st effectively plan for funding. The classification tool can 
p-ovide them with a framework with which to begin to explore their own 
turf. The concept of a ''service gap'' clea-^y implies some idea of v.*hat 
should be. There has to be a conceptual model in order to decide something 
IS missing; a way of looking at possibilities, not just reaMties. While 
less obvious, the tenn "service" is also definable only 'f there is a 
iiodel of whdt service is. 

The schema presented here provides a set of assumptions that cefine 
services and gaps in terms of the whole person. It can be used to look 
at need-defined services, rather than professlonal/tn^dltlonal-cef Ined 
services. A community surveying services for ^he first time can choose to 
broaden Its perspective and broaden the uses of the matrix by completing 
a chart with qeneric service types (ser Pigure k) . For instance, taken 
In Its broadest sense, the 1 Ife-malnttnanc ^olumn of the chart should 
include ilf 's f undamental s— food, air and shelter. In the original study 
and development of the classification system, the designers chose to 
define services in a social service, forr.:al i zed, traditional way. But 
one Is not limited to this definition. Th more limited system used In 
development Is easier for most people. Broadening the definitions can be 
frustrating because one has to look at items we take for granted and at 
services which are difficult or impossible to change. However, the broader 
perspective helps break thinking patterns that limit planners to repetition 
of old systems, patterns that favor one group, or patterns that are no 
longer appropriate. A "generic" use forces holistic thinking and allows 
groups to make the most appropriate definition of limits for planning in 
their area. 

The generic chart will assist the planners to decide where local 
agencies fit. Does anybody supply food? Counseling? Many different 
charts can be done and looked at from a variety of different, perspectives. 
One local planning groups may want to plot funding sources. Who funds 
which services? How many services are there in each category? How stable 
are the funds? 

The staff may want to use charts In another way. It is Important to 
note differences In perspective among Individuals and/or types of Indi- 
viduals. What agencies do professionals think of when they complete a 
chart** What about non-professionals, how do they complete their charts? 
These attltudlnal differences can be made clear by looking at charts done 
by individuals. 

The charts, then, have many values and many differ'ent uses. What 
problems are there? First, the terminology is difficult and can be unclear 
to the layperson, not to mention many of the professionals. What consti- 
tutes self-maintenance to one, may be 1 1 fe-malntenance to another. At 
this stage of development of the tool, too much time should not be spent 
resolving differences. Instead, more Information needs to be gathered 
on where the differences occur and how definitions differ. Again, looklog 
at series of Individual charts will help to sharpen definitions for the 
future. 

li 

o 
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Second, what do the patterns mean? For example, looking at several 
different localities With very different patterns of service (from agency 
rich Evanston to a spar^^ely served rural area) a pattern sterns to recur. 
Matrix cells in which tne frost services are found ter)^ to fall on the 
diagonal running from the lower left (life maintenance services for the 
Institut krialized) r the upper right (ef f ectance/Sv. -J al role services for 
the Well-Elderly) '.3e Figure 5 )• This diagonal seems to be indicative 
of traditional, acceptable govemnent activity. It encompasses nursing 
homes, counseling services, subsidization programs, and recre£«t ional pro- 
grams. This pattern is found in all the community areas reviewed. 

A different pattern appeals in the service rich communities. It seems 
to be a "new, new wave*\ Here the diagonal goes in the opposite direction. 
It runs from the upper left hanc corner of ♦^he matrix (life ef feasance 
programs for the Well-Elderly) to the lower right (.ffectance/social role 
for the Institutionalized) (See Figure 6). This secondary pattern may 
be the result of professional pressure for services. These are the pre- 
ventive services for the health and the add-on programs that provide quality 
of life services for those with complex needs. 

li: may be, that with more opportunities to see the differences 
between professionals and community people as tney complete charts indi- 
vidually, patterns will emerge in which professionals have a tendency to 
focus verticallv 'on service types. Community people* in contrast, 
wo^ld likely focus on types of people and stress the horizontal dimensions. 

But, all of this is conjecture and requires testing. The results 
will really make it possible to look at potterns and to make some pre- 
dictions about changes that are happening. However, the testing of these 
hypotheses is dependent on careful definition of services and service use. 
For example, consider the problem of service components. Is the lower right 
hand section of the chart usually empty or nearlv so because tliere are no 
services to add role development and culture to the lives of the institu- 
tionalized, or is it because these services are such an integral part of 
the nursing home itself that they are overlooked? 

Finally, because the tool does encourage inclusion of such a variety 
of types of programs, it Is difficult to determine the meaning of trends. 
For instance, in northeast Cook County, Illinois, the following services 
are new in the past two years: 



Telephone Health Information 
Exercise Group 

Health Maintenance Organization 

P rog rdm ror Elderly 
Emergency Housing Bureau 
Two Hospices 
Home Care for the Dying 
An Activity Center 
Association for Older Women 
Budget Counsel ing 
Senior Companions 
Ombudsman 



Local Emergency Food Vouchers 

Visiting Nurse Homemaker Service 

Nursing Home Advocate 

Senior Citizen Camp 

Transportation to Nutrition Site 

Foster Home Program 

Two Commissions on Aging 

New Recreation Program 

Foster Grar.dparents 

Four Senior Housing Buildings 

Congregate Housing Units 

Housing Counsel iny 



Obviously, a number of these are small and simple projects that do not 
require large amounts of funding and could be established relatively 
quickly. They probaoly reflect funding decisions made in the past year. 
Some have very stable funding bases, others do i»ot. But, right in the 
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middle of this pattern are a whole group of new housing projects for the 
elderly. These reflect decisions that were made four to ten years ago. 
At the very least, the planner. In using the charts and in interpreting 
them, Is best advised not to simplify them too much. 

While the uses detailed here are likely to be the most frequent, the 
tool can be used far more specifically. For example, a Health Systems 
Agency Committee, deleted th^ line for Institutionalized and used the 
two remaining (Well-Elderly and Preventive) to make certain they vere 
including all needed services as they inventoried their area for home 
care agencies. They too began with a generic listing of types that 
should be avallalile. Next, they liste<^ nencies which provided the ser- 
vices, doing different charts lor diff< . r. areas of the Agency Planning 
Area. The results will not only make their directory inclusive, they 
can also direct review decisions as new services ask to establish them* 
selves, and they can assist ihe agency in defining what comprehensive 
home care programs they need to provide or make available. 

Cone I us ion 

A classification of health and social services has been presented 
and its usefulness both for studying existing community services and for 
guiding the planning process has been discussed. Initial efforts In 
which this schema has been used have been fruitful, but it is anticipated 
that refinements would Increase its utility. It is hoped that this 
framework can be adapted for use in a broad range of situations and in 
combination with a variety of research and planning methods. 

The potential usefulness of the classification matrix lies in Its 
ability to define and organize the complete spectrum of human needs 
which services might be provided to address. The increasing complexity 
of the human service system and the broadening mandate of planning 
agencies demand such tools. It Is time to move beyond simple enumera* 
tlon of existing services and to begin to systematically consider the 
value of each service in relation to the total network. The framework 
presented here is meant to facilitate that process. 
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Figure 2. Variables Which PoUow the Uierarchical Ordering of the Matrix 
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Figure 3- Suwmative Service Clusters 
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Generic Chart as completed by one person. Note placement of day care between categories, 
repitltion of several services for different types of people, 
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Chart shoving services in a rural area. New services are marked with double asterisk 
and underlined. As in previous chart, last two columns are combined. 
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Chart shovs new senices in the past two years in a suburban area. 
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